Foster Family Home - Corrective Action Report

Provider ID: 1-180043

Home Name: Charmaine Saoit, RN Review ID: 1-130043-2

81-733 Makule Road, Apt. C Reviewer: Lizsa Johnson

Ewa Beach Hi Q6706 Begin Date:  4/11/2019

Foster Family Home Required Certificate [11-800-6]
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Foster Family Home Insurance Requirements [11-800-51]
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51.a.1 Liability Insurance expired 11/20/2018
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Comrmunity Care Foster Family Home [{CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454
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